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exclusion in accordance with section 

1867(d)(1) of the Act and 42 CFR part 

1003 of this title. 

(4) If the QIO determines after a pre-

liminary review that there was an ap-

propriate medical screening examina-

tion and the individual did not have an 

emergency medical condition, as de-

fined by paragraph (b) of this section, 

then the QIO may, at its discretion, re-

turn the case to CMS and not meet the 

requirements of paragraph (h) except 

for those in paragraph (h)(2)(v). 

(i) Release of QIO assessments. Upon

request, CMS may release a QIO assess-

ment to the physician and/or hospital, 

or the affected individual, or his or her 

representative. The QIO physician’s 

identity is confidential unless he or she 

consents to its release. (See §§ 476.132 

and 476.133 of this chapter.) 

(j) Availability of on-call physicians. In
accordance with the on-call list re-

quirements specified in § 489.20(r)(2), a 

hospital must have written policies and 

procedures in place— 

(1) To respond to situations in which 

a particular specialty is not available 

or the on-call physician cannot respond 

because of circumstances beyond the 

physician’s control; and 

(2) To provide that emergency serv-

ices are available to meet the needs of 

individuals with emergency medical 

conditions if a hospital elects to— 

(i) Permit on-call physicians to 

schedule elective surgery during the 

time that they are on call; 

(ii) Permit on-call physicians to have 

simultaneous on-call duties; and 

(iii) Participate in a formal commu-

nity call plan. Notwithstanding par-

ticipation in a community call plan, 

hospitals are still required to perform 

medical screening examinations on in-

dividuals who present seeking treat-

ment and to conduct appropriate trans-

fers. The formal community plan must 

include the following elements: 

(A) A clear delineation of on-call cov-

erage responsibilities; that is, when 

each hospital participating in the plan 

is responsible for on-call coverage. 

(B) A description of the specific geo-

graphic area to which the plan applies. 

(C) A signature by an appropriate 

representative of each hospital partici-

pating in the plan. 

(D) Assurances that any local and re-

gional EMS system protocol formally 

includes information on community 

on-call arrangements. 

(E) A statement specifying that even 

if an individual arrives at a hospital 

that is not designated as the on-call 

hospital, that hospital still has an obli-

gation under § 489.24 to provide a med-

ical screening examination and stabi-

lizing treatment within its capability, 

and that hospitals participating in the 

community call plan must abide by the 

regulations under § 489.24 governing ap-

propriate transfers. 

(F) An annual assessment of the com-

munity call plan by the participating 

hospitals.

[59 FR 32120, June 22, 1994, as amended at 62 

FR 46037, Aug. 29, 1997; 65 FR 18548, Apr. 7, 

2000; 65 FR 59748, Oct. 6, 2000; 66 FR 1599, Jan. 

9, 2001; 66 FR 59923, Nov. 30, 2001; 68 FR 53262, 

Sept. 9, 2003; 71 FR 48143, Aug. 18, 2006; 72 FR 

47413, Aug. 22, 2007; 73 FR 48758, Aug. 19, 2008; 

74 FR 44001, Aug. 27, 2009; 78 FR 50971, Aug. 

19, 2013] 

EFFECTIVE DATE NOTE: At 59 FR 32120, June 

22, 1994, § 489.24 was added. Paragraphs (d) 

and (g) contain information collection and 

recordkeeping requirements and will not be-

come effective until approval has been given 

by the Office of Management and Budget. 

§ 489.25 Special requirements con-
cerning CHAMPUS and CHAMPVA 
programs.

For inpatient services, a hospital 

that participates in the Medicare pro-

gram must participate in any health 

plan contracted under 10 U.S.C. 1079 or 

1086 (Civilian Health and Medical Pro-

gram of the Uniformed Services) and 

under 38 U.S.C. 613 (Civilian Health and 

Medical Program of the Veterans Ad-

ministration) and accept the 

CHAMPUS/CHAMPVA-determined al-

lowable amount as payment in full, 

less applicable deductible, patient cost- 

share, and noncovered items. Hospitals 

must meet the requirements of 32 CFR 

part 199 concerning program benefits 

under the Department of Defense. This 

section applies to inpatient services 

furnished to beneficiaries admitted on 

or after January 1, 1987. 

[59 FR 32123, June 22, 1994] 
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